
STATE OF SOUTH CAROLINA

_=_ ......)....................................BEFORE THE

(Caption of Case)
Example: Application for a Class C CharterCertificate f_ra

John Doe dba Doe's Limo

RBcmvBD
JUL-B ;_013

TRAN$DEPT
_leae¢ tip=orprint)

S.bmm_dby: __rrJJ .L<,_i_"
Address: _t( _=a=_c_OY ._-_¢_'_ '_ .

)
)

)

)
)
)
)
)
)
)
)

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

T.RA_SPORTATION COVER SHEET

DOCIG_T

If this h your first time filial, an appljca_on with h_e PSC, you will not

have a Dovk_t Numbs, The C_Ion will assign one to you. Tfyou

havefiledwiththeCommi_ionbe_t_a DocketNumberwasa_s_l

_d,._:d beended =b=_. .....................

Telephone: _'_-/5 - ---_Q'_- _'__ ...........

Fax:
,..

Other:

NOTE:ThecoversheetandinY_nna_on¢onttln_ hereinneitherreplacesnorsuppleme_mthe filingand service of pleadingsorotherpapers

as requiredby law. Thisformis requkedfor/jse bythePublb ServiceCommissionof SouthCarolina _r the purposeof docketinga_t must

be filledout.courpleteiy. ,.....

., ....... ']NATURE OF ACTION (Check all that apply)

[] Application-Cl_ C TaXi _]

[] Applic_on- Class C Charter []

['1 Applicafio_ -Class C CharterBue []

[_ Application- Class C Non-Emexg_t_ ['-7

C] Application-Class E Ho_ehold Goods []

[] Appliraxtion-Cla_ E Hazardous Waste []

[] Application []

[] Request for Extension to Comply with Order El

Request for OrderGra_ng AuthoritytoObtain C_ificam of
[] Public Convenience andNecessityto Be Rescinded []

[] RequestforCancellationofCert_cate []

[] P,._m forsus_¢_o_ E3

_'/_uest for Reinstatement []

_'_ Reque_for Name ChangeonC_-ifie, a_ []

RequesttoAmettd Scope of Authority

Request to Amend Tariff.(tat¢ increase, eta,)

Request to Amend Passenger Limit

Late-Filed Exhi

Proposed Order ','_:_ _:_:_.

Publisher's Affidavit

Reservatiov Letter

Response

ReturntoPefi_on

Other:

If youhave_tuyquestions abouttl_s forra,pleasecontactthe PUBLICSERVICE COMMISSIONat 803-896-5100.

, . _ , t Itll " Ill • t Ill It I il [ J t[



07/0812013,14:$$ FAX MaPsaszae wiAa$e _ .........

CLASS C RBNSTATEMENT FORM

File the original with:

Public Service Commission of South Carolina
Clerk's Office
MotOr Carrier Matters
P.O. Box 11649

Columbia, S,C. 29211
(803) 896 - S100
FAX (803) 896-5199

i_.,__i̧TA.!:_.......i:_.- ir'_i

Hail or fax a cow to:

S.C. Office of Regulatory Staff
Transportation Department
140;I, Main Street, Suito,900

Columbia, S.C, 29201

(803) 737-0S78
FAX (803) 737-0815

DATE: ,7 "/"_0/_% .

Please consider this an application for Reinstatement of my:

E_axi Certificate Number

[3
[3
[3

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

Rscmve D

My certificate WaS revoked/cancelled o_ because _ ¢_3! _ t. Lm ¢_b" _ ¢ Pt_'

(DATE) w 1 I

lain seeking reinstatement because S .t:_, _O_ _: _0 he,,'e,.. O,._O_,_c.._ . U_-.{_;C_.

op_,,,a.l'e: 5acre.

"-- ""(Name of Company)

, . = ,

(if a pplicable)

(_tree_E, Add tess) v

(City, State/Zip Code)

%,'q_ - 5%q" 3 q 73-
(Telephone Number)

(Mailing Address if different from Street Address)

.....
(Signature)

(Title) Owner, President, etc,

ORS Revised 2-22-10

...... , ,, _tll :l'a " l I III l! I II I I '!' i_"


